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FORM D . . " OMB APPROVAL
' UNITED STATES OMB Number. __ 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  April 30, 2008
Washington, D.C. 20549 Estimated average burden
. ' hours per response: 16.00
Received SEC | FORM D

OTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

o spupeismsorimarwro | (YRR -

Name of Offcring (O check if this is an amendment and name has changed, and indicate change.)
Goldman Sachs Global Tactical Trading 111, LLC: Units of Limited Liability Company Interests
Filing Under (Check box(es) thatapply): O Rule 504 O Rule 5035 Rule506 [ Section 4(6) O ULOE

Type of Filing: ) New Filing BAmendment —
A. BASIC IDENTIFICATION DATA _
1. Enter the infornmation requested about the issuer B EST AV A“_ABLE CO[—’ {

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)
Goldrnen Sachs Globa) Tactlcal Trading 111, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Nu . e e .
¢/o Goldman Sachs Hedge Fund Strategies LLC, 701 Mount Lucas Road, Princeton, New | (609) 497-5500
Jersev 08540

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Excoutive Offices) PF'QQES s E

Brief Description of Business
To operate as a private investment fund. FEB 2 7 2008 M/-/

“Type of Business Organization IHUOMSQO L)
O corparation O limited partnership, already formed HW@%% specify
[ business trust [ limited paninership, to be formed Limited Ladbility Company
Month Year
Actual or Estimated Date of Incorporation or Organization; [oT4] [o]a4l] Acual O Estimated
Junsdictien of Incerporation or Organization: (Enter two-Ictier U.S. Postal Service abbreviation for
State: CN for Canada; FN for other forcign jurisdiction )

GENERAL INSTRUCTIONS

Fedoeral:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 cf seq. or 15 U.S.C.
77d(6).

When To Flle: A notice must be filed no Later than 15 days after the first sale of securities in the offering. A notice is deemed filed with Lhe U.S. Securities and
Exchange Commission {SEC) on the carticr of the date it is received by the SEC ol the address given below or, if received at that address after the datc on which it is
due, on the date it was mailed by United States registerod or certified mail to thal address.

Where to File: U.S. Securitics und Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C, 20549,

Copies Reguired: Fivg {5} copics of this notice must be fifed with the SEC, one of which must be manually signed.  Any copics not manually signed must be
photocopics of the manualty signed copy or bear typed or printed signatures,

{nformatior: Required: A ncw filing must contain all information requested. Amendments need only report the nome of the issuer and offering, any changes thereto,
the information requested in Pan C, and any material changes from the infermation previously supplied in Parts A and B. Pan E and the Appendix need not be filed
with the SEC.

ifing Fee: There is no federal filing fee.

Sate:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
et have addopied this foon, Issuers relying on ULOE mus: file a separnte notice with the Securities Administrator in cach state where sales a1c 1o be, or have been
nade. 17 a state requircs the paymeni of a lee as o precondition 1o the claim for the exemption, o fee in the proper amount shall accompany this form. This nolice
shall be filed in the appropriate states in accordance with state law. The Appendix to ihe notice constituies a pant of this notice and must be completed.

ATTENTION

‘Failure to file notice in the approprinte states will not result in a loss of the federal exemption. Conversely, failure (o file the appropriate
rederal notice will not result kn o loss of an avsilable state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond te the collections of information contained in this form are not required to
raspond unless the form displays a currently valid OMB control number.

SEC 1972 (7-00) 1 of 8



A, BASIC IDENTIFICATION DATA

2. Entc: the information requested for the following:

*  Each promoter of the issucr, if the issuer has been orgonized within the past five years;

*.  Each beneficial owner having the power 10 vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity sccurities

of the issucr;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:

J Promoter {0 Beneficial Owner O Exccutive Officr O Director H

General and/or
Managing Partner

Full Nam: {Last name firsy, if individual)
Goldman Sachs Hedge Fund Strategies LLC (the Issuer’s Managing Member)

Business or Residence Address

(Number and Street, City, State, Zip Code)

701 Mount Lucas Road, Princeton, New Jersey 08540

Check Box{es) that Apply:

[ Promoter & Beneficiol Owner O Executive Officer O Director O

General and/or
Managing Partner

) Full Nam2 (Last name first, il individual)
Goldman Sachs Hedpge Fund Partners 1], LLC

Business ar Residence Address

(Number and Strect, City, State, Zip Code)

¢/o Goldinan Sachs Hedge Fund Strategies LLC, 701 Mount Lucas Road, Princeton, New Jersey 08540

Check Box({es) that Apply:

O Promoter B  Beneficial Owner O  Exccutive Officer O  Director O

General and/or
Managing Pariner

Full Nam: (Last namc first, if individual)

Nicke! 1594 ‘b’ Trust

Business or Restdence Address

{Number and Strect, City, State, Zip Code)

1201 N. Market Strect, 18" Floor, Wilmington, Delaware 19801

Check Bex(es) that Apply:

O Promoier B Beneficiat Owner T Executive Officer O Director O

General and/or

Managing Partner
Fuli Nam: (Last name {first, if individual)
McCabe Mutti-Manaser [nsurance Fund Serles of the Sall Multl-Series Fund, L.P.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Attn: Thomas Neimar, 6850 Austin Center Blvd., Sufte 350, Austin, TX 78731
Check Box(es) that Apply: O Promoter [0 Beneficiol Qwner O  Exccutive Officer Director* O  Gencrel and/or
*of the Issuer's Managing Mcmber Managing Partner

Full Namz (Last name first, if individual)

Barbetta, Jennifer

Business or Residence Address

(Number and Street, City, State, Zip Codc)

_t/o Goldinan Sachs Hedpe Fund Strategies LLC, 32 Old Slip, New York, New York 10005

Check Box(es) that Apply:

D Promoter O Beneficial Owner [0 Executive Officer Director* 0
*of the Issuer's Managing Member

General and/or
Managing Partner

Full Name (Last name first, if individual)

_Clark, Kent A.

Business or Residence Address

(Number and Strect, City, State, Zip Code)

c/o Goldinan Sachs Hedge Fund Strategies LLC, One New York Plaza, New York, New York 10004

Check Box(es) that Apply:

O Promoter O Beneficial Owner O  Executive Officr B Director* O
*of the Issuer's Managing Member

General and/or
Managing Partner

Full Name (Last name first, if individual}

Lawson, Hugh J.

Business or Residence Address

{Number and Strect, City, State, Zip Code)

_¢fo Goldinan Sachs Hedpe Fund Stratepies LLC, One New York Plaza, New York, New York 10004

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?...veiinsnccnnnns a8 7}

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

$ 1,600,000*

*Managing Member, in its sole discretion, may accept subscriptions below the minimum. Yes No
3. Docs the offering permit joint ownership of 8 SINEIE URIT e s icnrese e 5] (]
4. Enter the information requested for each person who has been or will be paid or given, dirccily or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offoring.
If a person to be listcd is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a brokier or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
85 Brond Street, New York New York 10004
Name of Associated Broker or Dealer
Stotes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "All States™ or check individual SIAtEs) .o . BJAI States

[AL] [AK] (AZ) {AR] [CA)
(L) (IN] (1) (XS5} (KY]
(MT) INE] {NV]  [NH} (N}
(R1] [SC) [sp] [TN) (TX]

(FL) (GA] [H]) (1D]

(M [MN]  [MS]  [MO)]
[OH]  [OK}  [OR]  [PA]
[WV] (W) IWY]  [PR]

Full Name (Last name first, if individual)

“Busincss or Residence Address (Number and Strees, City, State, Zip Code)

"Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual Stales) oo ceecicniisnmeiinn

{AL]  {AK)  [AZ}  [AR]  [CA)
fiL) [IN] [1A] [KS]  [KY)
[MT]  [NE]  [NV]  (NH]  [NJ}]
(Ru} [SC] __(SD]  [MN]  [TX]

O All States

[FL]  {GA]  [HI]] (D)
[M]  [MN]  [MS]  [MO]
(OH] [OK] [OR]  [PA]
(Wvl (W] (wY] (PR

“Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

“States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individugl States) oo,

(AL) [AK] [AZ] {AR} [CA)
(1] [IN] [1a} [K5] [KY]
{MT] (NE] [NV] [NH] (NJ]
[RI] [C] (s0] (TN) [TX)

................................................................................... 3 All States

[FL] [GA] [HE) (D]
(M1) (MN] [MS] MO
[OH] [OK] [OR} [PA]
[WVv] [(wn WY} [PR]

(Use blank sheet, or copy and usc additional copies of this shect, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total
amount alrcady sold. Enter "0" il answer is "none” or "zero.” If the transection is an
exchange offering, check this box [ end indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

DIEDE oot iiereissiiirbesi e ere e aa s serr e et bra e e e gm ot e em e e s n e sb AR BB R PR R AR AR SRSt n e i
O Commaon {1 Preferred

Convertible Securities (including wamants)...........cceeens st e e e s

Partriership Interests

Other {Specify) Units of Limited Liability Company Tnterests ..o

Total
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of eccredited and non-accredited investors who have purchased
securitics in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none” or "zero.”

Accredited Investors .......

NON- ACCTEHIHE IMIVESIOTS «.vcvisvesrseerenesescsremeses s ers st b st sarsbarassnssss s smssssneassensanssensns ot massasessssenenn

Total (for filings under Rule 504 only) .
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for
all sccoritics sold by the issuer, 10 date, in offerings of the types indicated, in the twelve
{12) months prior 1o the first sale of securitics in this offering. Classify securitics by type
listet in Part C-Question 1.

Type of offering

Rule 505...........

Regulation A

TOIAL ...t i eeit s et e vaee s b smeses ses somevanbes sh s AR R eR R sa e AR amAE S e hre s rebeRt AP F ROk bR b OR R SR bR ke s hO e s sR st bR

4.2, Femish 2 statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solcly to organization expenses of
the issucr. The information may be given as subject to future contingencices. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ...

Printing and Engraving Costs .....

Accaunting Fees ... e e
Sale:s Commissions (specify finders’ fees separalely). ... oo

Cther Expenses (identify)

TO] cavn et ceseesesrssensssssaressmsarbrosssererveserssassaebenmssseseeteasaassmnatesere R R R ERA RSO R S E R RS RSP AT e

40f8

Aggregate Amount Already
Offering Price Sold
0 0
0 s 0
0 b3 0
0 b 0
199,865,459 s 199,865,459
199,865,45% s 199,865,459
Aggregale
Number Dollar Amount
Investors of Purchases
81 199,865,459
0 0
N/A N/A
Type of Doller Amount
Security Sold
N/A $ N/A
N/A b3 N/A
N/A 3 N/A
N/A 3 N/A
o s 0
o 0
B S__ 9126
g s 0
o s 0
g s 0
o s 0
B 97,263
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total cxpenscs fumnished in response to Part € - Question 4.0, This
difference is the "adjusted gross proceeds to the iSSUEE." e s 199.768.196

Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed
10 be used for cach of the purposes shown, 1f the amount for any purpose is no1 known,
furnish an cstimate and check the box 1o the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.

Payments to
Officers,
Dircctors, & Payments To
Affiliates Others
Salaries and Fees eeieeiera R er R AR RS oS A e ArEaR s mba bt o s 0 o 3 0
Purchase of 162l ESIAEC .....uu...ce oot eereeearenesersesrens - 0O § o s 0
Purchase, rental or leasing and installation of machinery and equipment ............... o s 0 o s 0
Consiruction or leasing of plant buildings and facilities...c.ovvvcercivsssrcininienes. 1§ 0 o s 0
Acquisition of other businesses {including the value of securities involved in
this offering that may be wsed in exchange for the assets or securities of
Another iSSUCK PUESUANT 10 A TIETRET) ....cvrrirsisminnisrrsrrerreminrisrissisar i ss s s ansss o s . 0 o s 0
Repayment of indebicdness .......oveneene. R g s 0 g s 0
Working capital ST 5 S 0 o s 0
Other (specify): Investment Capital......ocooivvnrinnie e a s 0 B $__ 199,768,196
oluinn Totals o s 0 %] 199.768.196
Total Payments Listed (column totals added).......coomiciinineciisc e e seessee e [~ I 199,768,196

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this naotice is filed under Rule 505, the
following signature constitutes an undenaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer {Print or Type) Sig“y @ Date
Goldman Sachs Global Tactical Trading HI, N~ February ﬁ, 2008

LLC

Name of Signer (Print or Typc) Title of Signer (Print or Type)

Kathryn Pruess Vice President of the lssuer’s Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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